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1).5, Department of Labol Form approved
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Wstingon 66 20710 LABOR ORGANIZATION OFFICER AND R,
EMPLOYEE REPORT Expis 1130200

This report is mandatory under P L B5-257, as amended. Failure fo comply may result in criminal proseaution, fines, or civil penpiling as provided by 291 S G 439 or 440

For Officlal Usé-Oc,
#5 1ecd %
I NetsNs j | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. }
%
£ \Qpe n}’@j
1. fide Number U -{9/::’?';? 2 2, Fiscal Yensr Covered From:
{ /L. /.04 toowgn [A:/ 3/ /0Y
3. Name and address of persen fillng 4. Name, fiig number, and eddress of labar ‘;oéganiza!ion.
Name .o oo 1 Name Bnaﬂneakeod. @ Locomotive
S Engineers @ad fraimen 4 oca / HLP
R; (_!,\ avc BRour L{Q Labor Orgsnization File Number
5171 98%
P O Box, Bidg.. Room No.. if any { PO Box. Bullting and Room Number, if any
Sweet JOU 3 S. Lawnc}fé/_e. 4 8t 270 On-derie SL
¢y Chitagyo ‘ | oy Zfeve /anc/l o .
soe [LLTnoiy 2IP Code + 4 é@égf sae Oh, © . ZIPCodo+4 4/9'///}/70&
§ Positionin [ebor organization. . .
- Presideat

Enter approprinto data bolow If, durlng the past fiscal yaar, you oryour spouse or minor child diroctly or Indirectly had dny of the following interasts
(oxcapt a5 speciiad In the enclusions ot fosth in the instructions):

A Held an interest . engaged in transections (including foans) with, or derived Incoma or other economic benefit of
monetary value from an omployer whose employees your organization roproaonts oi is aclively seeking lo réprésent.

7.a. Nature of Interest. Transacfion, or Income.

6. Name and address of Employer (including trade name. if any).

Name

Trage Name, if any:

P.0. Box. Bldg.. Room No.. if any

1.h. Ammmt
Streat
o ..
State . 7IP Cnda+ 4
Bignatura

15. Signature and verification. The undersigned declares, under panalty of Pegury and other applicaile peneities of the law, that 3l of the information
subntitted in this roport (including the informetlan conlained i any accompanying duturtznis). as teen exandined by Ko sigoutery and is, b e bosl of e
undersigned's knowlerdge and belief, true, corect. and complete. (See the section on penatties in the instructions.)

Signed ﬁé / 43/1 On & P73 7797627

ate Toelaphone Numbar
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( vameotrersonting R e fao  Boun e

File Numbar U-

8. Held an interest in or derived income or economic beneflf with monelary value from & businesa {1) a
substantial gart of which consigts of buying from, seling or lepsing lo, or atherwise dealing with the business
of an empiloyer whosa omployees your [abor organiZation repraseris w s andively sooking 1o represenl, or
{2) any part of which consists of buying from or selling o7 leasing diractiy or Indlrectly 10. oy otheraite
deating with your labor organizatign or wilh a trust in which your labor organization is interested.

8 Name gnd address of Business (ipcluding trade neme, if any),
Name

Trade Name, if any:

F.0. Box, Bidg., Room No , if any

Street

City

State ZIP Code + 4 .

& Business daals with:

& Lebor Organization
b. Trus!

¢ Employer

10. F9 % or 9 ¢ I3 checked Give Trust o wmployet's msime

Name

Teade Name. if any:

£ O Box, Bidg, Room No., if any
Street

City

State ZIPGode+ 4

11.a. Nalure of such dealing.

11.5. Approximate doliar value of such dealing.

12.0. Nalufe of interest hald or incame racelvad.

12.b. Amount. @)

C. Ragaivad from any omployer (othor than an employer covered under paris A and O above)
or from any labor relations consultant to an employer any peyment of money of other thing of value.

13 8 Neme ond address of Employer or Labar Relations Congultant
{includfing lrade name, i any}

Name
Trade Name. if any:

P.0. Box, Bldg., Room Ng., if any

14.3. Natuwre of payment

Stroat

City

Slate ZIPCode+4 |

13.b. 13 the Business an Employer oF Congultant 7 14.b. Amount of payment

O
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